APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #: 117 %QA&N@L\E .
g P T T .

LSS ERT=5,
bate _:anE o ﬁ = :_‘M Amount Paid: wwm, mﬁ‘%w»md

| N
I gme7o0m b
MSTRUCTIONG: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zening Department. mmwﬁmﬁ mwo, NOHS@ U@ﬁw
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT,

Refund: -

TYPEOF PERMIT REQUESTED= LAND'USE [ SANITARY [ PRIVY NBITIONAL USE [ SPECIALUSE BB [ OTHER::
Owner's Name: ® Mailing Address: City/State/Zip: ﬂ“ﬂﬁm m\\.w Telephone:
D ane D Kl L34S i Coqd LERY Tpor. BlsenW! |71597281 q
Address of Property; City/State/Zip: - Cell Phone:
Www &\QV? C.v ﬁ%p«m.qmd(w FFDNN wmu\_u T e \Mrz\vﬂ\ﬁlx&‘ 4 N\«mh\ M
Contractor: &-w\b- ) Contractor Phone: Plumber: Plumber Phone:
™4, | Authorized Agent: (Person Signing Application on behalf of Gwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
& Attached
- O Yes I No
«w Ry vmgmﬁ. f Tax 1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
B T ipticn: -
R LOCATION . Legal Description: (Use Tax Statement) \&N\ & \N Bocument &: Nl&\mu R mzm.m\m N
a m m Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block{s) Mo, | Subdivision:
N MW 1, s | [
=4, @ Q Town of: Lot Size Acreage
Section & , Township N_P.Na N, Range w i f
o llc\ﬁ hog g, 2.4
.fau }
™ T 1Is Property/Land within 300 feet of River, Stream {incl. Intermittenit) Distance Structure is from Shoreline : Is Property in Are Wetlands
n Creek or Landward side of Floodplain? if yes-—continue —f feet Floodplain Zone? Present?
e 0 is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes SYes
If yes-continue —p feet ENo B.No

Value at Time
fCompletion
” ..mgmﬂmm Time & msa._.o_..rm.mm.:._ ..3
raterial, e e it R S &
“# New Construction - 1-Story i Seasonal 71 Municipal/City
J Addition/alteration | T 1-Story + Loft | Z» Year Round O {New) Sanitary Specify Type:
s ‘\OQQ 7 Conversion [l 2-Story C N ¢ Sanitary (Exists) Specify Type: Wﬁa.bh..nl
7 7] Relocate (existing bldg) 0 Basement G O Privy {Pit) or 1 Vaulted (min 200 gallon)
7] Run a Business on " No Basement X None 7 Portable (w/service contract}
Property 1 Foundation 7 Compost Toilet
7 0 _ Nene O None
JEXiSting', .W.Enﬁ.:”_.m” {ifpermitbeing applisd; relevantitoit) Length: Width: Height:
Proposed Constriiction: s i tength: 268 7 width: 26 ¢ Height:
i :.._._m...w.._mmosm....
U Principal Structure (first structure on property) X )
O Residence (i.e. cabin, hunting shaclg, etc.) X )
with Loft X )
S Residential Use with a Porch X )
with {2™) Porch X )
with a Deck X )
with (2™) Deck X )
] Commercial Use with Attached Garage X }
C Bunkhouse w/ (J] sanitary, or T sleeping quarters, or 0 cooking & food prep facilities) X B
[ Mobile Home (manufactured date} X ]
B o 0 | AdditionfAlteration {specify) X )
L) Municipal Use B | Accessory Building  (specify) m.:ﬁquﬁ.arn.. [ Z8 X 2 ) NN@
Hee'd for Issuancel]l | Accessory Building Addition/Alteration {specify) , X )
@wgma M Nw Mmﬂm 0 U sSpecial Use: (explain} { X ]
O [ conditional Use: (explain) ( X )
Secretarial Stafl T other: (exprain) ( X }

FAILURE TO GBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
{ {we] declare that this application (including any accompanying information| has been examined by me {us} and to the best of my (aur} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am lare} responsible for the detail and accuracy of afl information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfietd County relying on this information | {we} am {are} providing in or with this application. | {we) cansent to county officials charged with administering county ordinances to have access to the

above described prpperty at any reasonable time fgrthe purpose c?um\:o?
Owner{s): M W ~ ﬁbﬁ\\ m\ Date & z “ \ N

{If there are Multiple Owners listed on the Deed All Ownars must sign or letter(s} of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of authorization must sccompany this application)

Attach
Copy of Tax Siatement
#f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETYE PLOT PLAN ON REVERSE SIDE

Address to send permit




Proposed Construction

Show / Indicate: Morth (N) on Plot Plan ' ,
Show Location of (*): (*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (5T}; {*) Drain Field (DF); {*} Holding Tank {HT) and/or (*) Privy (P}

Show any {*): {*) Lake; (*} River; {*) Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or {*) Slopes over 20%

See AT ?Of\m\ V

© Please compiete (1} {7} above [prior to continuing)

he Planning & Zotiing Dépt,
(8) Sethacks: (measured to the closest point}

surement

etback from the Centerline of Platted Road

Feet Sethack from the Lake (ordinary high-water mark) —— Feet

etback from the Established Right-of-Way feet Sethback from the River, Stream, Creek — Feet

b Setback from the Bank or Bluff o, Feet
Setback from the Morth Lot Line

Feet
Feet

etback from the South Lot Line Setback from Wetland

e Feet
Sethack from the West Lot Line Feet 20% Slope Area on property []ves [ 1 No
Setback from the East Lot Line Feet |43 Elevation of Floodplain T Feet
[éthack to Septic Tank or Holding Tank § 7L Feet Setback to Well 100 Feet
iethack to Drain Field 28 ¢ Feet ’
cthack to Privy (Portable, Composting) Feet |
rior fo the placement or construction of a structure within ten {10} faet of the minimum required setback, the boundary fine from which the setback must be m

easured must be visible from one previously surveyed corner to the
ther previousty surveyed corner or marked by 2 licensed surveyor at the owner’s expense.
for to the placement or ronstruction of 8 structure mare than ten {10) fert but fess than thirty (30} feet from
ne praviously surveyed corner to the other previousiy surveyed corner, or verifiable by
Arked by § licensed surveyor at the owner's “XpEnseE.

the minimum required sethack, the houndary line from which the setback must be measured must be visible from
the Department by use of a correctad compass from a known corner within 500 feet of the proposed slte of the structure, or must be

{9) Stake or Mark Propased Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

G J"nm._:*o_.am.zoz (County Use Only) Sanitary Number: - . . #of _u.mn._.SOBH o Sanitary Date:
t Denied {Date): :

Reason for Denial:

EQM‘M%J / [ Permit pate: WxO\vm.iM\u

Parcel - 1 Deed of Record ; . . SRR R .

: .m_..nm_m.m_._w mﬂmam_i. _..”.# 1.0 Yes {Daed o m.Q oo \m\mm - Mitigation Required | i} Yes \N\z.o : Affidavit Required | “Yes J=2No

nm:_._ Common Ownership: |0 Yes {Fused/Contiguous Lot(s}} o Mitigation Attached Yes . : Affidavit Attached | O Yes - @45
s Structure Non-Conforming | [ Yes \D\zm . R - o )

i ﬂmn_.u«_ Variance {B.0.A.)

) Previously Granted by Variance (B.O.A.) .
o (Case#y: - \/L“wM _ oo . | [Yes Bfo R o Case'#h: %%ﬂ

.. 'Was Parcet Legally Created #Ye [1 Neg Were Property Lines Representéd by Owner \mﬁ O No
< Proposed Building Site Delineated MNA\MM [ No — ‘ B Was Property Surveyed | [ Yes \m\aﬂm
; rd: . b eadt i TS D
pbettion Record: Dﬂazw.n\..\uﬂ laceddand as 34 A T @ rct«\\. : hw\w tars Zoning District &y

.h... ﬁ'%\kh\ miaﬁ\n%m..alt m:. O N\ *u% \M.HHM s mjc ..@A\;ﬂ.ﬂ .o Lakes Classification { e )
- i%x\ 1 N\N\S 1 _ Inspected by: %ibg* M ?rh.ﬂ%\_\ub\:\ Date of Re-inspection:

; Fown, Cemmittee or Board Conditions Attached? — Yes No ~ (if No they need to be attached )

et 13
1 Y be Used Lo hanuos e L) hetian "
wder (WesSuet +o enter Stmcdore ua s Strucdwe 3

¥ /g
O ;rml ] \\*Km Date of Approval: Nk{\wa\ 7

Hold For Affidavit:

!




362224 7051340 200050000

June 27, 2017 1:1,566
: ldi i e —_ i 4 0.0175 0.035 0.07 mi
*~  Building Recorded Map State Tie Line . ; . . . '. —
Corner Tie Sheets Town : Rivers o 0.03 0.08 0.12 km
. ) Road Type )
Section Comer Monument on Fite PR oo Municipal Boundary < Wetlands
Sectfon Comer Monument Referenced an Survey © 0 Section Lines . Dougtas Co Parcels g:;gzrg County
County b c
Survey Maps i dary | ¢ Ashlasd Go Parcel
— - Federal Approximate Parcel Boundary © ©  Ashla o
== UnRecorded Map . Meander Line
- 7 o Private Web AppBuilder for AreGIS
Bayfield | Bayfield County |




illage, State or Federal
/ Also Be Required

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL ~ ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0271 Issued To; Duane & Sandra Kick

E 590' of the N 620' of the :
Location: NW % of SE % Section 10 Township 47 N. Range 9 W. Townof Hughes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Storage (28’ x 26’) = 728 sq. ft. ]
{Disclaimer): ~ Any fufure expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure to enter structure unless
structure is served by a code compliant POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 25, 2017
This permit may be void or reveoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



Mw_mgz‘ COMPLETED >v_uu._n>.q_OZ~H>x e Uw \\
STATEMENT AND FEETO: . - ! - e >_u_..._._n>._,_02 FOR PERMIT Permit#: . - kds %U@
w_%_ma Quuw. B _u . BAYEELD nOczj_. wisConsiN /EHTERED SR
anning ahid Zoning | mum i B e e Date: s Wm
m T . - o
PG Box 58 - siréﬁﬁ.«a ¥ m., ) ﬂ A naid: nw .
Iy mount Paid: mn . aw%mﬁ ﬁmﬁv

Washhurn,
{715) 373- mmwm

Refund:

IMSTRUCTIONS: No permits wilk be issued until alk fees are paid. Ba wiald OG 2o
Checks are made payabie to: Bayfield County Zoning Department. N
D0 HOT START CONSTRUCTION LNTIL ALL PERMITS HAVE BEEN IS5LED TO APPLICANT.

TYPE OF PERMIT REQUE . [ ONDITIONAL USE ] SPECIA _ A T OTF
Owner's Name: Mailing Address: City/State/Zip: Telephone:
Teee dElhenpern KocLing  |Gsos Kelling R, | Tleen River , W 89857 7/5-372-4364
Address of Property: Ciy/State/Zip: Cell Phone:
lesos Recoiveg Ro 1T acwn ﬁ:ﬁmwﬂ; Bl S4gg 7y
Contractot: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes 1 Ne
._.mx 1D# {£-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) Mw%\ Document &: ﬁu Qd; ﬁmm
.\. Gov't Lot Lot(s) s Page Lot{s] No. Block{s}) No. | Subdivision:
2, 7
~
Lot Size Acreage
; %3 me:mmnwﬂ w \\Mm vM

O i1s Property/Land within 300 feet of River, Stream  (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p- TR e feet Floodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes [l Yes

H yes-continue —p- feet ..KN\ZO \N No

‘of

bedrooms .
B U Mew Construction 4 1-Story [0 Seasonal g1 O Municipal/City
1 nddition/Alteration | [I 1-Story + Loft @\<mm« Round ,.\u\ 2 O {New) Sanitary Specify Type: well
me D@.@ T Conversion (1 2-Story d 03 E\ Sanitary {Exists) Specify Qnm“wrwmﬁ*\mu -l
—+— [ JRelocate {existing bldg) {1 Basement 0n___ O Privy (Pit} or ‘. Vaulted (min 200 gallon)
T Run a Business on 1 No Basement 1 None O Portahle (w/service contract)
Property \n_‘ Foundation 0 Compost Teilet
O C ~1 None
7 .
| Existing Structa periit being applicd f . ; Length: ; Width: 5777 mmumwﬂ \ Ax.u\%xm B .MR
“Proposed Con A dls : : i Length: i Width: /¢ o : o
vanm_w.ma lise wnc.mﬂm
e e : . Footage -
O Principal Structure (first structure on property) { \\Q Rw
O Residence (i.e. cabin, hunting shack, etc.) {
with Loft ( X
Residential Use with a Porch ( X
with (2™} Porch ( X
with a Deck { X
with {2"} Deck { X
[.] Commercial Use with Attached Garage { X
O Bunkhouse w/ (] sanitary, or L sleeping quarters, or 1 cooking & food prep facilities) | { X
| Mobile Home (manufactured date) { X
i N B | Addition/Alteration (specify) K A Lopodee T2 fadl (12 X 21 ¢
—| Municipal Use O | Accessory Building  (specify) . - { X
mmnd for Issua ol ] Accessory Building Addition/Alteration ({specify) ] { X
,WCW 24 mmmw 00 [ Special Use: {explain) ( X )
O [ Conditional Use: (explain) _ ( X )
Secretarial Staff O | other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we] declare that this application (inchuding any accompanying informatien) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and camplete. | {we) acknowledge that | {we}
am {are) responsible for the detail and accuracy of all information [ {we] am {are] providing and that it wifl be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Hability which
may he a resuit of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access 1o the

above described property at any reasonable time for the uc_‘nnmm of ,3mum2_oj ;
-3 .
W v .Y M 628 17
Owner{s): : ; Date { &

{If there apd Multiple Owners tisted %:m Deed All Owners must sign or lettef(s} of authorization must accompany this application)

Authorized Agent: Date
(I you are signing on behalf of the owner!s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Show Location of:

(1"

{2} Show / Indicate:

{3) Show Location of {*);
{4) Show:

(5) Show:

(6) Show any (*}:

{7} Show any (*}:

Proposed Construction
Marth (N} on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road}
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); {*
(*} Lake; (*) River; {¥) Stream/Creek; or (*) Pond
(¥} Wetlands; or (*} Slopes over 20%

) Drain Field {DF); {*) Holding

A

H
w {HT) and/or *) Privy (P)

7

ji'} ff

Please complete {1} — {7]) above (prior 10 continuing)

i8)

Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 2=t 2 10 Feet Setback from the Lake (ordinary high-water mark) N\,

Setback from the Established Right-of-Way 206 Feet Sethack from the River, Stream, Creek

. Setback from the Bank or Bluff

Setback from the North Lot Line Dk Feet

Setback from the South Lot Line LD ) Feet Setback from Wetland Feet
Sethack from the West Lot Line 150 Feet 20% Slope Area on property {v¥es [l No
Setback from the East Lot Line s Feet Elevation of Floodplain Feet
Setback fo Septic Tank or Holding Tank @, Feet Setback to Well 10 Fest
Setback to Drain Field Ho Feet

Setback to Privy (Portable, Compesting) Feet

nsed surveyor at

ather previously surveyed corner or marked by a

Prios to the placement ar construction ef a structure mers than ten (1) feet but less than thirty (30] fest frem the minimum reguired setback, the boundary line fram which the sethark must be measured must be visible from
one previously susveyed corner to the other previously surveyed.carner, o virifisble by the Department by use of a corracted compass from a known cornar

marked by a licensed surveyar at the owner's expense,

Prior ta the placement or consiruciion of a structure within ten (10] feet of the minimum required setback, the boundary fine from which the setback must be measured must be visiblz from one previously surveyed corner to the

the owner's expense.

500 feat of the proposed site of the structure, or must he

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy {P}, and Well {(W).

MNOTICE: All Land Use Permits

Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

”._mwgmsnm Information {County Use Only)

Sanitary 2#._3_8_.“& \ -

12495

# ot bedrooms:

Sanitary Date:

_.umz._.__ﬂ Um:_ma _"Umﬂmw

Reason for Denial:

Permit Date:

2K

873

1 -Stand | O Yes - {Deed of Record :
i _m._.um_.‘nm a sub ...w.a.:um.a._ _.ow O nm {Deed o nn.oﬂ : #Ro Mitigation Reguired | ‘Affidavit Reduired | [ Yes \E\_\,_u.
s Parcel in'Cornmon Ownership | [J Yés (Fused/Contiguous Lot(s)) \N\Zo Mitiaation bﬁmn:ma 1 .pm_ams” Attached | OYes #rTio

itls mﬁwcnﬁcﬂm Nen- noic:.s_:m 0 Yes N\_\,_o & :
: m_.mmﬁma by Variance ﬁm OA) - ) o Previcusly Granted _“E <m_._m3nm Aw O > v -
S Case Hr 2 ?w Uyes o o ...........nmmmt Z \V
o 'Was Parcel Legally Created NA.. s [l No ) .<<m:m Pdﬁm:{. Lingé wms_.mmms.mma by Oviner \m\ﬂm\m - O No
Emm _uwonawma mm_ ding Site Delineated y&%mm Z No Was Property Sutveved | [ Yes Py

_:mnmﬂ_o: mmnoa FEPS a.& " e b A o Lo bl oaad

e Code Campli el

L% S

Ok &,

,maa,t.r?m J owms 4&&

vt LU Permd

Zoning District

lakes n_mmﬂmnmzom ...“

2.
=

.Umﬁm Qq _nmvmnﬂ_os

Tl 2oiw |

Inspected by:

. FWA&EF Mn\_):. it e S

Date of Re-Inspect

on:

no: ition{s}: Town, moxx.a

tee or Board Conditions Attached?

~ Yes

nlqw m&r\ e CmVn., mv.c.\,s?,

cWP noa.«;i

1 No — [If Ng thay need to be attached.)

w??&wm\ ﬂ\at.w\a.?.f J.P\Pw Gauhcﬁ.if 05\&\:,a?uu Qmﬁ,

A Proged Gl gl

/N

oy

._,BW%bC.w\mmt AR enly
,t..:l mgﬁ?ﬁ u..ﬂ.

gm%\

. m.mﬁm of Approval: M\\ M\Nmu\%

Hold For TBA:

| Hold For Sanitary:

Hold For Affidavit: [

Hold For Fees: [J




ity, Village, State or Federal
ay Also Be Required

g WEATHERIZE AND POST THIS PERMIT
ONDITIONAL - ON THE PREMISES DURING CONSTUCTION

17-0272 Issued To: Joel & Elizabeth Kolling

Location: - Ye of - % Section 24 Township 47 N. Range 9 W. Townof Hughes
S 'z of
Govtlot 4 Lot Biock Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Kitchen/Laundry/ %2 Bath (12’ x 18’) = 216 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure a UDC permit if project falis within the
scope of UDC contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 25, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



SUSNVAT:: COMPLETED >_u_u:n>q_oz TAX |
STATEMENT/AND FEE TO! APPLICATION FOR PERMIT Permit #:
.| Bavtietd coun BAYFIELD COUNTY, WISCONSIN mgmm \
u_mséum m:n.moa m._umumn.w. i i | Date:
PO BoX 58 5 § —
Washburn, Wi, 54891 M% i Amount Paid:
INSTRUCTIONS: No permits will be issued until al fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTH ALL PEEMITS HAVE BEEN ISSUED TOD bvvﬁmmzmr

Os_.zmmm ZmBm . & . Mailing Address: City/State/Zip: #m_musommn
; —r gt
@gimw UL@% h Olsen 1o Coysle| Lk, Trorfrver) L) T 647 2
Address of Property: CityfState/Zip: ’ Cell Phone: (A !
SGME 373-0%%3
Contractor: Contractor Phone: Plumber: Plumber Phone:
set’
Authorized Agent: {Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address (include Cit \mnmﬂm\w ,\ N Written Authaorization
\ : @
. . o N&M\&\ Attached
lee Foetale (UG 2094935 L/73Fwu T Sy5 T | K o
S Tax D4 {4-5 digits) Recorded Ceed M_ e. # aggigned _u< f Deeds)
Legal Descrintion: {Use Tax Statement} &Qb nm. N %rwh.n Dotument #:
s Gowplot [H03 Lot(s) CSM Vol & Page Lot{s]) No. Block(s) No. | Subdivision:
1/4, 1/4 :
) Town pf: Lot Size Acreage
Section ,m . Township h\ N N, Range nw: W N i
15 : VGHE S fe' /.0
[ is Property/Land within 300 feet of River, Stream {incl. sntermitters) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet Floodplain Zone? Present?
% Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance mqw urg is from Shoreline : d ,<mm ¥ Yes
 yes-——continue g a1 feet HNo  No

0 New Construction 4 1-Story [0 Seasonal O Municipal/City G City
O Addition/Alteration | 7 1-Story +Loft | (X Year Round | | ™ (New) Sanitary Specify Type: &Y | 0 well
mﬁmm__ﬂ. § T Conversion 7 2-Story [ Sanitary {Exists} Specify Type: @
T 7 | #Relocate exsting idgy | T Basement 0 | C Privy{Pit] or | Vaulted (min 200 gallon) &oa &
G Run a Business on 1 Mo Basement ﬁ Neone L Portable (w/service contract)
Property ' Foundation [i Compost Toilet
O E Sk #{ None
permit being 4 4 Length: Yo Width: er..~ Height: \P\
Length: L4y width: =2/ Height:  7&f

O wq_:n__um_ m#:ﬂz_.m ﬁ:.mﬂ m:.r_n,E_.m on ﬁSﬁmRS
O Residence (i.e. cabin, hunting shack, etc.}

with Loft

X Residential Use with a Porch

with (2"} Porch

with a Deck

with (2"} Deck

LI Commercial Use with Attached Garage

Bunkhouse w/ (1 sanitary, or C sieeping quarters, or {1 cooking & food prep facilities)

BB Sind i [ p e

Mobile Home (manufactured date)
Addition/Alteration (specify)

Accessory Building  (specify) \ub\:\ F\Q@ %

s | ]| P [ | —F —
[Ny [PV (AR BN PR SRy Sy ey P S P

>

' Municipal Use

W Oo|oio

24D

»
N
e

[1....|. Accessory Building >n_n__:os\>#m_,mzo: mumn_gn\ ( X
e ﬂ
«mmﬂwwﬁ MP . | Bpecial Use: (expiain} { X )
m m_w @ i Conditional Use: (explain) ( X )
g Dther: (explain) { X }

) FAILURE TO OBTAIN A PERMIT o STARTING CONSTRUCTION | WITHOUT A ﬁmm?m_.wém.—. wmmCr.m _z _um2>m..2mm S
iding any man:..Um:e.Ew _:mo«_.:mﬂ_c:_ has Wmmz mxma_:ma_ .u< me _“_._m. and ﬂc the _ummw cﬁ ::__.ﬂc:n_ w:aimawm m_.& _um__m ¢ we) ackiowledge that'| fwe) -
y Emu. Ewﬁrm_- mnnm_u» :wU%E s_r_n_._ B ’

B .ﬁmnno_.:um 1 mmﬂum_nﬂ_

\\W o1 4 vey, QH "W%www\m\

=“ ot recant] _ummn:mmm

ﬁou<.om TaH Statement /\

ﬁ:m v..auw}\ m:a Emw Recorded Deed




Dtaw dr Sketch your Property (vegardless of what yourar

loh applyingfor).
Show Location of: Proposed Construction N
Show / Indicate: Neorth (N) on Plot Plan ,
Show Location of (*): (*} Driveway and (*) Frontage Road {Name Frontage Road} .
Show: All Existing Structures on your Property

Show:
Show any {*):
Show any {*):

{*} well {w); (*} Septic Tank (ST); (*) Drain Field {DF}; (*) Halding Tank {HT) and/or (*} Privy (P)
{*} Lake; (*) River; {*} Stream/Creek; or (*) Pond
{*) Wetlands; or {*} Slopes over 20%

ce atfadh e |

Please complete {1}~ {7} above (prior to continuing)

Changes in'plans must bie approved by the Planning ‘& Zoning Dept.

(8) Setbacks: (measured to the closest point)

escription

Setback from the Centerline of Piatted Road \N [#] Feet Sethack from the Lake {ordinary high-water mark}

Sathack from the Established Right-of-Way QQ Feet Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

Sétback from the North Lot Line 2004 Feet

Setback from the South Lot Line Ty ok “N# Feet Setback from Wetland

Setback from the West Lot Line i Feet 20% Slope Area on property

Setback from the East Lot Line oot Fest Elevation of Fioodplain

“Sethack to Septic Tank or Holding Tank \C..&\ Feet Setback to Welt

Setback to Drain Field AA Feet

‘Sethack to Privy (Portable, Composting) \Q_E Feet

Priortothe placement ar constriction af 5 structure withia ten (10) feet of the minimum required setback, L.m Uocgnm_d line from which the setback must be measured must be visible From one previously surveyed comner to the
Dither praviously surveved corner or marked by a licensed surveyor 2t the owner's sxpensa.

H va.o:c.ﬁzm placement ar construction of a structure more than ten {10} feet but Jess than thirty (30} feet fram the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from
‘one previously surveyed corner 1o the other previously surveyed corner, or veriftable by the Department by use of 8 corrected compass Trom @ known corner within 500 faet of the proposed site of the structure, or must be

arked by 5 licensed surveyor at the awners expenss

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, S$tate or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

umm:m:.nm.._.__..;o..amﬁc:. (County Use Onty)

ermit Denied (Date): Reason for Denial:

Permit Date: w\mmﬁim ,U

Parcel a'Sisb-Standard Lot ' ¥¥es (Deed of mmnoamt..w\ 715 ONe

parcel in nnun._:._ug Ownership 5\4\m (Fused/Contiguous Lot(s}) 0O No
ructure Non-Conforming i O Yes \=lo

Mitigation Required
Mitigation Attached

bm_umsw mmgc__.mq
bmn_.n._ma.: bﬁmn:ma

Gratited by Variance {B.0.A.) o . Previously mﬂm_.;ma by <m:m:nmﬁ O p

L . Casein NA L oes o

Emm vm_.nm_ ".mmm_:.. mﬂmmﬁma MA\m Uzo.. ...” <<m_.m vﬂovmni._smm mmn«mmmﬁma 3. Oézmﬁ
Was _.ouOmmn m:__aw:w Site Delineated | mﬁﬂmm ONo il o : <<mm Pd_umn mc_.<m<mn_

mumnacmmmnoa @?cbff-w. Nocadiom % ﬂn%gsfn\ ._3\» prrr—) P.»Q\A.?\V
e 00.3%,:»2 PRI BUEETS (R SRV ,c,.?\.\f.ak i Lakes Class nmﬂcn ﬁ

Date Qﬂ_smvmn_o:. \.\Yﬂ i m Loy 7 Inspected by: w\/bf e V?m\t . h.L .. B Date of mm-_:m_umn.:.us. .
g 2&..8&: Committee or Board Conditions Attached? 7 Yes 7 No — {if No they need to be attached.}

.M.é r‘nl Gm.ﬂ% ,n\»l vf?\ia{i w}\a\f& [%a Adands : E T 3
3 Eﬁ.wa\, Ursd e DresSura LR R Served _0.,.“ & CLogt o

4 PowTS | P N
..“ S . %\\g \m\\ \ Date of Approval; M\« g \ >

Hold For TBA:

b

Hold For Fees: i
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CERTIFICATE OF SURVEY

I, Robert A, Mick, Registered Land Surveyor in the State of Wisconsin, herby dyptify

That on the order of William Warbalow 1 have surveyed. divided and map

TATN.R 9W, Town of flugh

he SW AR SeeNS. N\
es. Bayficld County, Wiseonsin \ %, \

. *
That I'have fully complied with Chapter A-F 7 of the Wisconsin Administrative Code - O
and the Bayficld County Subdivision Cantrof Ordinance in Making the same. and \

That said survey and map are correct to the hest of my knowledoe and belief
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age, State or Federal
ay Also Be Required

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0282 Issued To: Gerald & Deborah Olson / Mike Furtak, Agent
Location: - Y% of - % Secton 15 Township 47 N. Range 9 W. Townof Hughes
Par in
Govtlot 4 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Pole Building (40’ x 31’) = 1,240 sq. ft. ]
(Disclaimer); = Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure unless structure is served by a
code compliant POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 26, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




mcm?.z._.. 'COMPLETED APPLICATION, TAX . -
STATEMENT AND £Ee TO: APPLICATION FOR PERMIT permit #: V1097
- Bayfield County . BAYFIELD COUNTY, WISCONSIN ; .l
. part. LEL = "u 4% 1o Date: o | \M....nﬁ% m.\.v
uw:numwmmmEm&u e e
W cbirr W t fm Amount Paid: o QQ ¥ Q\Va\w
715) 373-6138 JUL 0772017 R M e
o . ) - . Refund: . 1
INSTRUCTIONS: No permits will be issuad until all fees are paid. mm%mmwa Co Zoning gmmw .

Checks are made payable to: Bayfield County Zaning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

os.:m_‘.u. Zm_ﬁm. . Mailing rag_qmmm" n;imwmﬁm\w_v... Telephone: ‘
. A ol (i _ 21 - ‘ _ —
Dean A e MAarsoRIE RPENTER. &1 1ot ME B [SufERior. Wit . ARG
Address of Property: City/StatefZip: Cell Phone:
llbSce: MEpvtz Rp, IRoN RS .<(JH S48 47 T15-919 - 013}
Contractor ) i Contractor Phone: _u_c:..wmn. Plumber Phone:
A RS Lo Ww is 209 NSEN T4l 22%
ArenN  Glosy. NSTRZUCTION (75 209 1094 SE 1S T4l 2284
Authorized Agent: (Person Signing Application on behaif of Owner(s)) Agent Phone: Agent §m_::m Address (include City/State/7iph Written Authorization
Attached
[t Yes L[ No
Tax ID# {4-5 digits) Recorded Deed (i.e. # assigned by Wm\mhaﬁmﬂ of Deeds)
tegal Description: {Use Tax Statement) wWU Q = ,v m Document #: i -y Um_ @m W
Gov't Lot Lot{s) csMm Vol & Page Lot{s) Mo. Block(s) No. | Subdivision:
1/4, 1/4 - \ _ )
D f ez ] 1877
- Town of: Lot Size Acreage
Section w.w , Township &ni.“ N, Range @ W N -
RugHeE<S S523
" Is Property/Land su.mm._m: 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet Floodplain Zone? Present?
&m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes dVYes
if yes-—continue —p- =0 feet B fio o

[ Municipal/City ) City
% (New) Sanitary Specify Type: _<=7" el
C Sanitary (Exists) Specify Type: |

Privy {Pit) or . Vaulted {min 200 gallon)

T New Construction ﬂ 1-Story ™ Seasonal
B\Dn&ﬂos\b#mwmzo: 0 1-Story + Loft [ Year Round

5 g _ m‘ 71 Conversion [ 2-Story C

71 Relocate (existing bidg) # Basement

N

Z Run a Business on [ No Basement [C Portable {w/service cantract)
Property [ Foundation [0 Compost Toilet
O d 00 None
igele Length: 24" Width: 24
: Length: V-l Width: =\
oucmmn mm.m._nﬂ:..m .M%.“M...Nmm. .
_ Principal Structure {first mg::n::m on Eovm_&: { X
Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
V\Mwmmmam:zm_ Use with a Porch { X
with {2") Porch { X
with a Deck { X
with {2")} Deck { X
[l Commercial Use with Attached Garage { X
(] Bunkhouse w/ {T sanitary, or 71 sleeping quarters, or 71 cocking & food prep facilities) | ( X
O Mobile Home (manufactured date} { X
] % | Addition/Alteration (specifyy Lt iN G 1R O0™ { X AT
] Municipal Use [l Accessory Building  (specify) { X
Rec'd for lssuaiCe]  [laccessory Building Addition/Alteration (specify) _ { X
awmr P Mmk ] O ‘mumnmm_ Use: (explain} ( X )
O Conditional Use: {explain X
Secretarial Steff——p p— e M " w

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this appiication {including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am (are} responsible for the detail and accuracy of all information ! {we} am (are} providing and that it wili be relied upon by Bayfield County in determining whether to lssue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am (are) providing in ar Emnj this appiication. ! {we) consent to county officials chargad with administering county ordinances to have access to the
above described Wroperty at any reasgpable time far the purpaose of inspection.

Owner(s): P Hsowy éhﬁ\%&h\rﬁx\ \Q Ak il pate (o= B~ 1]

{if there m_\mgﬁwm Owmers Fisted onlthe Deed Al Owners rmust sign %wmﬁml& of m:wrozwﬁmcﬁ st mﬂOBﬂmE.. this application)

Authorized Agent: Date
{If you are signing on behalf of the owner!s) a letter of authorization must accompany this application)

Attach

Address to send permit LCopy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: vwouogﬁm:mmcnzo:

(2) Show /Indicate: North'{N) cn Plot Plan

(3) Show Location of {*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5] Show: {*) well (W); (*) Septic Tank (ST}; (¥) Drain Field {DF); (*) Helding Tank (KT) and/or (*) Privy (P}
(6] Show any (*) {*) Lake; [*) River; (*) Stream/Creek; or (*) Pond

(7} Show any (*): {*) Wetlands; or {*) Slopes over 20%

Please complete {1} — (7] above {prior to continuing)

(8} Setbacks: {measured to the closest point)

easurement;

Sethack from the Centerline of Platted Road mu&. m Feet Sethack from the Lake {ordinary high-water mark) ~7 .mu.& Feet
Setback from the Established Right-of-Way = )5S Feet Sethack from the River, Stream, Creek A Feet

Setback from the Bank or Bluff A Feat
Setback from the North Lot Line | ARG Feet |
Sethack from the South Lot Line } =y Feet || Setback from Wetland NS A Feet
Sethack from the West Lot Line "2 ¢ Feet [ 20% Slope Area on property [(I¥es [ Mo
Sethack from the East Lot Line 7 & Feet Elevation of Floodplain aJ /A Feet
Setback to Septic Tank or Holding Tank Z e d.m Feet Setback to Well A ¢y Feet
Setback to Drain Field Kew  Feet )
Setback to Privy (Portable, Composting) /A Feet

Frior to the placernent or construction of a structure within ten {10) feet of the minimurm required sethack, the boundary Ine from which the serback must be measered must be visibie from one previously surveyed corner to the
other praviously surveyed corner or marked by & licensed surveyor at the owner's expense.

Prior to the placemeant or construction of a structure more than ten {10} feet but less than thirty (30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previc irveyed carner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from 2 known cerner within 500 feet of the proposed site of the structure, or must he
marked by s licensed survayor at the owner's expense.

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain field {DF}, Holding Tank [HT}, Privy {P}, and Well (\W).

NOTICE: All Land Use Permits Expire Cne {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction Gf New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information {County Use Only) o .mmm_ﬁmJ\ Number: \ W. _ MV\.AV.:M # quma_.ow:d” L Sanitary Date: J‘\Q\Nﬁoh nw.

Permit Denied {Date): - -1 Reason for Denial:

Permit #: M-%N\ QW««NOM Permit Date: q.w . %\ m .U

Is Parcel 2 Sub-Standard Lot | T Yes (Dead of Record)
Is Parcel in Common Qwnership | [1Yes {Fused/Contiguous Lot{s)} N

Mitigation Required | i} Yes \\\w Affidavit Required | (1 Yes %o
o

335

Is Structure Non-Conforming | O Yes Mitigation Attached | I Yes Affidavit Attached | [l Yes _#"No
Granted by Mariance {B.0.A)) Previously Granted by Variance (B.O.A}
iYes #No Case#: a%ﬂ O Yes \_NAM Case #: a }-
Was Parcel Legally Created \N\A.mm ON Were Property Lines Represented by Owner Z¥es [ No

Was Proposed Building Site Delineated &xﬂm\m in] zo Was Property Surveyed E\am WMWE M mm U No

inspection mnoa N n.n\ww rar?#w%i &% m&@?&rh umh,d\em mnv(w ODuitres w‘aﬂh\;m Zoning District nﬁ.ﬁlm
ﬁumm ?.)%W svw 6k 4o i559c LU NDA\.%: takes Classification { =3}

Date of Inspection: ‘.Wr \ m& \N\%N ﬂu 7 inspected by: ? r.w\‘n_r \VQNV.«. Bd Date of Re-inspectio

Condition{s): Towr, Committee or Board Conditions Attached? ~ Yes [ No-— {if zo%ﬁ‘ ma 1o wm mn:mm

st m&Z#a@* Loocel Unil fors DE«;??U 7)) 0&&\( “afmey  amnd
Seeuee UBC m.v%.afw.w vL pro ‘et Loils E/fl.._ .f).r n_ﬁ_ Q&h&.@k%\;w

n

Signature of Inspector:

_\ A

Hold For TBA:

i _u% of Approval 7 \HM\N%

[
[

Hold For Sanitary: Hold For Affidavit: Hold For Fees:

¥

@& October 2016




ity, Village, State or Federal

~N _ WEATHERIZE AND POST THIS PERMIT
CONDITIONAL ON THE PREMISES DURING CONSTUCTION

BOA —

17-0279 Issued To: Dean & Marjorie Carpenter

Location: - Y% of - % Section 23 Township 47 N. Range 9 W. Townof Hughes

Gov't Lot Lot 1 Block Subdivision

CSM# 1877

For: Residential Addition: [ 1- Story; Living Room (17.6’ x 14’) = 245 sq. ft. ]
{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit if project falls within the

scope of UDC contract.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Rob Schierman

Authorized Issuing Official

July 26, 2017

Date




